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Purpose

The Wyoming Department of Health, Behavioral Hedkision (Division) contracts with 14
Community Mental Health Centers (CMHCs) and 18 $arxe Abuse Centers (SACSs) to deliver
accessible, quality, and cost-effective servicepeisons needing these outpatient services. Part
of the Division’s continuous quality improvemenbpess is to gather consumer feedback, via an
annual consumer survey, to assess satisfactiomssctreatment planning, quality of care,
cultural sensitivity, social connections, and dieatcomes. This information informs the service
delivery system by identifying areas of strengthwetl as opportunities for improvement. The
Division utilizes information from the consumer gy in its quality management efforts and for
the Wyoming Department of Health’'s HealthStat pssceHealthStat is the Department’s
performance improvement process. A statewide coaswsurvey is required by the federal
mental health and substance abuse block granttéte @ceives from the Substance Abuse and
Mental Health Services Administration (SAMHSA).

All CMHCs and SACs participate in different qualitpyprovement and outcome measurement
activities to ensure that services meet the neédsersons who utilize their services. As a
condition of their contract with the Division, tleeagencies are required to participate in this
annual consumer survey. CMHCs and SACs may uttleeconsumer survey information to

meet national accreditation standards.

Survey Methodology

In the past the Division received federal fundirmg dupport administration of the annual

consumer survey which was used to contract witbudside entity to administer the survey. This
funding was not available for the fiscal year (FX)14 survey and a decision was made to
administer the survey internally.

The survey instruments utilized during 2012 and 2Qtere again used in 2014. These
instruments were developed to collect informationgoality indicators of specific relevance to

Wyoming’s public mental health and substance usstesys as well as to ensure data
comparability with national quality benchmarks. Whiag, as well as all other states that receive
federal block grant funding through SAMHSA, adaptied most recent versions of the federal
Mental Health Statistics Improvement Program (MB3&rveys for the purposes of this study.
One survey was developed for adults (ages 18 at&f)aleceiving mental health services from
the state-funded CMHCs. The second survey was ojgeél for adults (ages 18 and older)
receiving substance use treatment services fromsthte-funded SACs. Both surveys were
available in English and Spanish.

The surveys asked questions regarding the resptsderception of services. The questions
asked the respondent statements about the sethiegseceived (e.g., “Services were available
at times that were good for me”) and personal aueo(e.g., “As a direct result of the services |
received, | am better able to handle things whey tjo wrong”). Statements were rated on a
three-point Likert-type scale: Agree, Neutral, as&ree. Respondents could also choose Not
Applicable (N/A) for those survey statements tha dot apply. Survey respondents also
answered a few questions to describe their dembgrapformation (e.g., age, gender, and
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race/ethnicity). No specific information was cotled on the surveys that would identify the
client completing the survey. The survey instrursargted in this study are provided in Appendix
A. Survey questions cover several different domaagch are detailed below.

Staff for the 14 CMHCs and 18 SACs distributedgheveys between May 12 — 30, 2014. Adult
clients were asked to complete a survey when thmgyed at the center. The surveys were
collected in a confidential manner. Once a clieampleted the survey, he/she placed the
completed survey in a sealed collection box. Cotedlesurveys were sent to the Division for
data entry, analysis, and report preparation. Thoeal agencies selected to have some clients
complete the survey via an online system.

The Division utilized SurveyMonkey to input datgr8adsheets were created and then average
rates of return, percent who agreed with the statésy and other information were calculated
and comparisons between agencies were shown. Thepsets are available on the internet
http://www.health.wyo.gov/mhsa/QMOMainPage.html

Local reports were provided to the executive doeof each CMHC/SAC if the total number of
surveys exceeded 20. If there were less than 2@ewsir the results were factored into the
statewide reports but they were not reported ferldlsal center.

Consumer Survey Domains

Two consumer surveys were developed. One was dkbign mental health treatment services
and one for substance use treatment services. B@ity of questions were the same on both
surveys. The consumer surveys obtained client fsgdbn a broad range of areas which may be
categorized into several different domains. Theswains are outlined below.

General Satisfaction. General satisfaction with services was calculatgd cbombining the
guestions in each of the following domains: Accdggatment Planning, Quality of Services,
and Cultural Sensitivity. This combined generdiis$action score provides a summary of
overall satisfaction with services.

Access. Questions regarding access to services providentaon on the timeliness of services
and if the client reported receiving all of thewsees that they need.

Treatment Planning. Information on the level of involvement with tream planning provides
feedback on the individual's participation in helgiplan service goals and making decisions
regarding their treatment.

Quality of Services. Individuals provide feedback on the quality of seeg: if staff provide
information regarding medication side effects;tdfEencourage them to take responsibility for
how they live; if staff treat them with respect;daii staff believe that they can change and
recover.

Cultural Sensitivity. Respondents provide feedback on whether staff ansitsre to their
cultural/ethnic background.

FY 2014 Wyoming Adult Consumer Survey Report Page2 of 10



Social Connectedness. Individuals provide feedback on questions regardireggavailability of a
support system and network of family and friend®wahe supportive of their recovery.

Outcomes. Individuals provide information on whether the seeg that they receive are helping
them handle things when they go wrong; whether they better able to deal with a crisis;
whether they get along better with family; and wieetthey do better in school and/or work.

While both the Mental Health and the Substance Alsisveys contained all of these domains
and most questions were the same, there were adlifféevences between the surveys. The
Substance Abuse survey did not include the quesglated to seeing a psychiatrist nor the one
related to staff speaking in a way that was undetst The Substance Abuse survey also
included these two items: “I am better able toli® things that | want to do” and “I spend more
time with people who do not use alcohol and/or drug

Notes and Limitations

The survey was administered using the words “sabstabuse.” Nationwide and in Wyoming
the label for these services has changed to “sutstase.”

While CMHC and SAC specific data are only referehbeaefly in this report, statistically there

is less validity for specific agency results if thavere few survey participants (a lower N) or a
low rate of return. The calculations used for tieigort are simple mathematical averages.

Statewide Results

The statewide results were calculated by dividihg humber of respondents that marked
“Agree” by the total responses without N/A includedthe calculation. Here are the results for
2014 divided by domain. Discussion is providedacteof the following sections, Mental Health

Outpatient Services and Substance Abuse Treatnamic8s. Consistent with other Division

reports, Mental Health is coded with lavender anldstance Abuse with teal.

Summary

FY 2014 Percent of Mental Health and Substance Use Treatment Respondents Who
Agree with each Domain Survey Statements

2014 Mental Health Substance
Abuse
General Satisfaction 87.2% 77.1%
Access 85.5% 77.1%
Treatment Planning 82.5% 68.7%
Quality of Services 90.7% 81.1%
Cultural Sensitivity 89.6% 79.9%
Social Connectedness 74.9% 85.7%
Outcomes 70.2% 73.4%
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Mental Health Outpatient Services

For 2014 a record number of surveys were returmedexceeded the return rate for past years

(the number of surveys returned in relationshitheototal number of persons served).

Mental Health Outpatient Services. Number of Surveys

Fiscal Year Number of Surveys Percent of Persons
Served
2014 2,018 11.5%
2013 1,804 10.4%
2012 1,448 8.3%

For 2014, the return rate by CMHCs ranged from 46%7.7%. Ten of the 14 CMHCs returned
surveys totaling between 10% and 16.8% of theal foérsons provided mental health services.

Strengths: Mental Health

Over the past three years client perceptions oisfaation and outcomes have remained
generally stable within the mental health consusugvey. Comparing 2012 with 2014, there is
an increase in the percent of clients who agreat!“thl receive prescription medicine, staff told
me the possible side effects” (2012: 74.8%; 20B18%). For this indicator in 2014, CMHC
results ranged from 66.7% to 96.4%. Some increasered for the access measures of “l was
able to get all of the services | thought | need@f’12: 86.2%; 2014: 88.4%) and “l was able to
see a psychiatrist when | wanted” (2012: 73.2%420%6.4%). For the services question, CMHC
results ranged from 66% to 95% with twelve CMHCrages 87% or above. For the psychiatrist
guestion, the averages ranged from 64% to 92% hlarther CMHCs grouped nearer the state
average.

Three categories increased for the outcomes meagurthe mental health survey. These are
client perceptions that as a result of the servieesived “I do better in school and/or family”
(2012: 64%; 2014: 68.9%), “I am able to handle gsinvhen they go wrong” (2012: 70.4%;
2014: 76.8%), and “I am better able to deal wittrigis” (2012: 70.4%; 2014: 73.7%). Overall,
outcomes were reported to be slightly higher inf28fan during the past two years. Among the
CMHCs, the school indicator ranged from 51.9% t®8&, the handle things indicator ranged
from 55% to 86.5%, and the crisis indicator ranfyech 55.9% to 84.2%.

Opportunities: Mental Health

As in past years, areas of opportunity exist indbzomes and social connectedness categories.
The overall percentage of clients who agree withdhtcome statements remains around 70%.
Likewise, the two social connectedness questionsiraee to yield agreement for only 74.7% of
the survey participants. While there has been arease of agreement in “I was able to see a
psychiatrist when | needed” and “If | receive prg#oon medicine, staff told me the possible
side effects” the results sit at 76.4% and 79.8éspectfully. While not as low as in the
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Substance Abuse Treatment results described béleve is a deficit in the “l, not staff, decided
my treatment goals” (70%). The results for CMHCs thte medication question ranged from
66.7% to 96.4%. The treatment goal question ramged 64% to 83%. The other questions also
show variance between CMHCs.

Data Summary: Mental Health

FY 2014, 2013, and 2012 Percent of Mental Health Respondents Who
Agree with each Domain Survey Statements

Table
2014 2013 2012
General Satisfaction 87.2% 87.5% 86.3%
Access 85.5% 85.5% 83.9%
Treatment Planning 82.5% 83.5% 82.3%
Quality of Services 90.7% 90.7% 90.7%
Cultural Sensitivity 89.6% 90.1% 90.1%
Social Connectedness 74.9% 74.9% 74.9%
Outcomes 70.2% 69.2% 69.2%

FY 2014, 2013, and 2012 Percent of Mental Health Respondents Who
Agree with each Domain Survey Statements
Graph

Mental Health

m 2014 m2013 m2012
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Details: Mental Health

Clients receiving mental health outpatient servigese asked to answer the following questions.
Presented here are the results from the 2014, 2082013 surveys. The “Count” is for 2014

and does not include survey participants who didamswer the question and does not include
the N/A responses. “Percent Agree” is calculatetthouit N/A.

Mental Health Outpatient Services 2014 2013 2012
Count Percent Percent Percent
Without NA Agree Agree Agree
General Satisfaction* 87.2% 87.5% 86.3%
*Summary of Access, Treatment Planning, Quality of Services, and Cultural Sensitivity

Access 85.5% 85.5% 83.9%

Services were available at times that were 2001 90.5% 90.2% 90.9%
___good for me.

| was able to get all of the services | thought | 1987 88.4% 87.5% 86.2%

needed.

| was able to see a psychiatrist when | 1696 76.4% 77.7% 73.2%

wanted.

Treatment Planning 82.5% 83.5% 82.3%
I, not staff, decided my treatment goals. 1927 70.0% 71.8% 70.4%
| believe that staff see me as a partner in my 1967 86.9% 87.8% 87.3%
treatment.
| felt comfortable asking questions about my 1929 90.6% 90.7% 89.3%
treatment and medication.

Quality of Services 90.7% 90.7% 90.7%
If | receive prescription medicine, staff told me 1428 79.8% 78.0% 74.8%
the possible side effects.

Staff encouraged me to take responsibility for 1949 89.4% 88.6% 89.9%
how | live my life.

Staff treated me with respect. 2003 94.8% 96.1% 94.9%
Staff spoke with me in a way that | 1998 95.0% 95.3% 95.1%
understood.

Staff here believe that | can grow, change, 1953 91.6% 91.8% 89.8%
and recover.

Cultural Sensitivity 89.6% 90.1% 90.1%
Staff were sensitive to my cultural/ethnic 1791 89.6% 90.1% 89.3%
background (race, religion, language, etc.)

Social Connectedness 74.7% 74.9% 74.9%
In a crisis, | would have the support | need 1974 72.7% 72.9% 71.5%
from family or friends.
| have people who are close to me who 1972 76.6% 77.0% 75.9%
motivate and support my wellness and
recovery.

Outcomes 70.2% 69.2% 69.2%
| am better able to handle things when they 1949 76.8% 75.4% 73.3%
go wrong.
| am better able to deal with crisis. 1938 73.7% 71.7% 70.4%
| am getting along better with my family. 1848 68.6% 68.0% 67.1%
| do better in school and/or work. 1557 68.9% 66.6% 64.0%
My symptoms are not bothering me as much. 1879 62.2% 63.7% 60.7%
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Substance Abuse Treatment Services

For 2014 a record number of surveys were returmedexceeded the return rate for past years
(the number of surveys returned in relationshitheototal number of persons served).

Substance Abuse Treatment Services

Fiscal Year Number of Surveys Percent of Persons
Served
2014 1,202 15.1%
2013 1,127 14.9%
2012 1,018 13.2%

For 2014, the return rate by SACs ranged from 5t8%42.9%. Ten of the 18 SACs returned
surveys totaling between 12.7% and 20.7% of thetal tpersons provided substance abuse
treatment services.

Strengths: Substance Abuse

Over the past three years client perceptions a$faation and outcomes have varied across the
domains for the Substance Abuse Treatment Cons8meey. The 2013 survey appears to have
yielded higher domain scores than 2012 or 2014. gaoimg 2012 to 2014 there are increases of
the Percent Agree for several questions.

In the Treatment Planning domain there is an irs@dar “I felt comfortable asking questions
about my treatment and medication” (2012: 64.1%4:422®8.7%) and “Il, not staff, decided my
treatment goals” (2012: 64.1%; 2014: 68.7%). Foe tjuestion “If | receive prescription
medicine, staff told me the possible side effedt&€treased (2012: 56.3%; 2014: 63.1%) and
there is an increase for “Staff were sensitive §o aultural/ethnic background” (2012: 76.4%;
2014: 79.9%).

For 2014, in comparing the SACs, results for thexfoot question ranged from 57.1% to 91.7%.
For the treatment goal question, the low was 31a®%the high 75% with half (8) of the SACs
falling between 51% and 63%. The prescription metibha question ranged widely from 20% to
90% with half (8) of the SACs averaging between 5886 74%. And the culture question
ranged from 63.6% to 100%.

There are notable increases for three Outcome dompaestions and, overall, the Outcome

domain increased from 71.2% in 2012 to 73.4% ind20he statements that increased are “I am
better able to handle things when they go wron@1@ 72.9%; 2014: 76.6%) (range in 2014:

43.2% to 95%), “I do better in school and/or wo(R012: 64.5%; 2014: 67.9%) (range 38.5% to
85.7%), and “I spend more time with people who dbuse alcohol and/or drugs” (2012: 77.4%;

2014: 80.1%) (range 42.9% to 87.5%).

FY 2014 Wyoming Adult Consumer Survey Report Page7 of 10



Opportunities: Substance Abuse

As in past years, areas of opportunity exist indbhcomes and social connectedness categories
for substance abuse treatment providers. The dyegatentage of clients who agree with the
outcome statements remains below 75% with the lowethe Outcome domain “I do better in
school and/or work” sitting at 67.9%. Notably, theeatment Planning domain for substance
abuse remains below 70% with only 55.3% of respotsdagreeing that “I, not staff, decided my
treatment goals.” While many treatment agencie lamopted progressive access processes, the
opportunity to continue to advance helpful acceskcigs remains. As in the Mental Health
section, there are wide ranges between the SAQtsesu

Data Summary: Substance Abuse

FY 2014, 2013, and 2012 Percent of Substance Abuse Treatment Respondents Who
Agree with each Domain Survey Statements Table

2014 2013 2012

General Satisfaction 77.1% 78.5% 74.7%
Access 77.1% 80.6% 76.6%
Treatment Planning 68.7% 70.2% 64.1%
Quality of Services 81.1% 83.4% 81.6%
Cultural Sensitivity 79.9% 80.3% 76.4%
Social Connectedness 85.7% 87.9% 85.3%
Outcomes 73.4% 76.7% 71.2%

FY 2014, 2013, and 2012 Percent of Substance Abuse Treatment Respondents Who
Agree with each Domain Survey Statements Graph

Substance Abuse

m2014 m2013 2012
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Details: Substance Abuse

Clients receiving substance use treatment serwees asked to answer the following questions.
Presented here are the results from the 2014, 20182012 surveys. The “count” is for 2014

and does not include survey participants who didamswer the question and does not include
the N/A responses. “Percent agree” is calculatedoui N/A.

Substance Abuse Treatment 2014 2013 2012
Count Percent Percent Percent
Without Agree Agree Agree
NA

General Satisfaction* 71.1% 78.5% 74.7%
*Summary of Access, Treatment Planning, Quality of Services, and Cultural Sensitivity

Access 77.1% 80.6% 76.6%
Services were available at times that were 1182 76.6% 79.5% 76.6%
good for me.
| was able to get all of the services | thought 1170 77.8% 81.7% 76.6%
| needed.

Treatment Planning 68.7% 70.2% 64.1%
I, not staff, decided my treatment goals. 1151 55.3% 57.5% 50.9%
| believe that staff see me as a partner in my 1137 70.8% 73.7% 68.0%
treatment.
| felt comfortable asking questions about my 1107 80.4% 79.8% 73.9%
treatment and medication.

Quality of Services 81.1% 83.4% 81.6%
If | receive prescription medicine, staff told 661 63.1% 61.5% 56.3%
me the possible side effects.

Staff encouraged me to take responsibility 1171 86.1% 87.4% 87.1%
for how | live my life.

Staff treated me with respect. 1185 86.2% 87.0% 84.0%
Staff here believe that | can grow, change, 1169 88.5% 88.7% 87.9%
and recover.

Cultural Sensitivity 79.9% 80.3% 76.4%
Staff were sensitive to my cultural/ethnic 1089 79.9% 80.3% 76.4%
background (race, religion, language, etc.)

Social Connectedness 85.7% 87.9% 85.3%
In a crisis, | would have the support | need 1178 85.7% 87.2% 85.3%
from family or friends.
| have people who are close to me who 1178 85.8% 88.5% 85.4%
motivate and support my wellness and
recovery.

Outcomes 73.4% 76.7% 71.2%
| am better able to handle things when they 1160 76.6% 79.8% 72.9%
go wrong.
| am better able to deal with crisis. 1162 74.6% 78.6% 74.1%
| am getting along better with my family. 1141 72.4% 75.6% 70.9%
| do better in school and/or work. 1049 67.9% 70.1% 64.5%
My symptoms are not bothering me as 1110 70.2% 74.7% 69.3%
much.
| am better able to do things | want to do. 1119 71.5% 75.7% 69.0%
| spend more time with people who do not 1095 80.1% 81.6% 77.4%

use alcohol and/or drugs
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Summary

The results from the consumer surveys can be wsidprove access and quality of services and
help clients achieve positive outcomes. As headite ceform continues to change, the CMHC
and SAC providers have a strong foundation to ereatal linkages with the healthcare
community and to promote integrated health careices for their clients. This integration will
help clients reconcile medications, have shareatrtrent planning, and benefit from enhanced
services to promote health, wellness, and recovery.

The Behavioral Health Division will continue to vkowith community providers to increase the
guality of services and advance the perceptions dients have about the care they receive.
Technical assistance to address specific domaith&evprovided at both the local and statewide
level to enable further improvements.
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Appendix A: Sample 2014 Adult Consumer Survey Instiments

For your information, samples of the 2014 Adult &amer Surveys for both Mental Health and
Substance Abuse are included on the following pages
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Wyoming Department of Health
Mental Health Consumer Survey 2014

In order to provide the best mental health seryiagswould like to know what you think about thevsees you are
receiving. Your answers will be kept confideniald will be used to improve future services.
For each survey item below, please check the boxathcorresponds to your answer.

Thank you for taking the time to complete this survey!

Agree Neutral | Disagree N/A

1. Services were available at times that were goodier L] L] ] L]
2. | was able to get all of the services | thoughtéded. L] L] L] L]
3. 1, not staff, decided my treatment goals. ] O] L] L]
4. | was able to see a psychiatrist when | wanted to. L] L] L] L]
5. If I receive prescription medicine, staff told méat

side effects to watch otnr. H H H H
6. | believe that staff see me as a partner in myrtreat. L] L] ] L]
7. | felt comfortable asking questions about my trestm

and medication. U U U U
8. Staff were sensitive to my cultural/ethnic backgrdu

(race, religion, language, etc.). N N N N
9. Staff encouraged me to take responsibility for hdwe

my life. H [ H H
10. Staff treated me with respect. ] [] L] L]
11. Staff spoke with me in a way that | understood. [] L] L] []
12. Staff here believe that | can grow, change, anduerc L] L] ] L]
13.In a crisis, | woulchave the support | need from family

or friends. H [ H H
14.1 have people who are close to me who motivate and ] ] O O

support my wellness and recovery.
Asadirect result of the services | received here:
15.1 am better able to handle things when they go gron [] L] L] L]
16.1 am better able to deal with crisis. ] [ L] []
17.1 am getting along better with my family. [l L] L] L]
18.1 do better in school and/or work. ] [ L] []
19. My symptoms are not bothering me as much. L] L] L] L]
Please answer the following questions about your physical health:
20. My physical health problems contribute to my menta

health problems. U U U U
21.1 had a visit with a physical health doctor in freest

year. H 1 O O
22.1 have physical health problems that are not being

adequately treated. U U U U
23.1 would like this agency to help me get servicasy

physical health problems. U U U U

Age (in years):

Gender: [] Male [] Female

Hispanic: [] Yes [ No

Race/Ethnicity: [ ] White/Caucasian [] African American/Black [] Native American/Alaskan Native
[] Asian/Pacific Islander [] Other(specify):
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Wyoming Department of Health

Substance Abuse Consumer Survey 2014

In order to provide the best substance abuse sspwee would like to know what you think about sieevices you
are receiving. Your answers will be kept confidgarand will be used to improve future services.
For each survey item below, please check the boxathcorresponds to your answer.

Thank you for taking the time to complete this survey!

Agree

Neutral

Disagree

>

Services were available at times that were goodi@r

| was able to get all of the services | thoughtéded.

I, not staff, decided my treatment goals.

| believe that staff see me as a partner in mynreat.

ais W e

If | receive prescription medicine, staff told méat
side effects to watch otrr.

o

| felt comfortable asking questions about my treain
and medication.

7. Staff were sensitive to my cultural/ethnic backgrdu
(race, religion, language, etc.).

8. Staff encouraged me to take responsibility for hdwe
my life.

9. Staff treated me with respect.

10. Staff here believe that | can grow, change, anduerc

11.1 have people who are close to me who motivate ang
support my wellness and recovery.

12.1n a crisis, | wouldhave the support | need from family
or friends.

T o o

T o o

N

N I =

Asadirect result of the services| received here:

13.1 am better able to handle things when they go gron

14.1 am better able to deal with crisis.

15.1 am getting along better with my family.

16.1 do better in school and/or work.

17.My symptoms are not bothering me as much.

18.1 am better able to do things that | want to do.

19.1 spend more time with people who do not use altoh
and/or drugs.

I

I

O \OOoooono

O \OOoooono

Please answer the following questions about your physical health:

20. My substance abuse problems contribute to my palys
health problems.

21.1 had a visit with a physical health doctor in freest
year.

22.1 have physical health problems that are not being
adequately treated.

23.1 would like this agency to help me get servicasnfiy

physical health problems.

N O I

N O I

oo opd

oo opd

Age (in years):
Gender: [] Male [] Female
Hispanic: [] Yes [1]No

Race/Ethnicity: [ White/Caucasian [_] African American/Black [] Native American/Alaskan Native
[1 Asian/Pacific Islander [] Other(specify):
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